— ial IRE COMPLETING THIS FORM
T P g oy STATE

1n

REINSTATEM

oo 20 70000%0160

VISTA TRANSPORTATICON CO. INC.

Principal Place of Business © " Mailing Address
4872 SE 110TH ST. PO BOX 1468
BELLEVIEW, FL. 34421 BELLEVIEW, FL.
34420
il above addresses are incorrect in any way, line through incerrect information and enter correchon below,
Z. New Principal Office Address, If Applicable ~ ~ "3 Néw Maing Office Addvess, I Applicabie | '4_ Date Incarporated or Quaihed "
11213 SE S53RD CT. SAME To Do Business in Florida
Suite, Apt 4, efc o Suite, Apt. #, etc T T T e I g
o ) ] 5. FEI Number Applled For |
Cily & Siate . Cily & State 65-0755181
BELLEVIEW FL. ‘' . SAME o . ARl
Y (] T 8 7 Monal ee r Ir
“p 344 2 1 CMK%I ON zp SAME | C%%ME CERTIFICATE OF STATUS DESIRED D fosr :g:r:nllcall:oi Sf;lll:lsec'
7. Names and Streé}-;\ddresses of Each Ofthicer and/or Director (Flonda nonproln co_r-p_)gr;xhons musrl List at I;asl 3 dlrccloiris)i o o -
Mame of Oficers Streel Address of Each ' T
Title(s) and/or Directors OHicer and/or Director Cily / State / ip
12 e e 2] B (DO NOT Use Post Office Box Mumbers) | 4 A _
P/D JOE MILLS JR. 11213 SE 53RD CT. BELLEVIEW, FL. 34421
/D MARY L. MILLS 11213 SE 53RD CT. BELLEVIEW, FL. 34421

Opo0oRBasize——1
o , ~05/08/99--01050--010
S BR300, 75 AERRa00. 75

5. Name and Address of Cureni egisiwred Agont | 5. Name and Address of Newtegisleyla Sher

e el : ol Namg ™ © e h egsh e’ 5
SAME o

JOE MILLS JR. [ Strect Address (P.0 Box Number is Nol Acceplable) T It

9 11213 SE 53RD CT. SAME |&
(&

Suite, Apt. #, E1C

BELLEVIEW, FL. 34421
T o | 91516"1 o Code |

10. 1. beng appointed the registered agent of the ahove named corporation, am faniliar wilh and accept the ohligations of Section 607.0505, F &

Signature of <7
Regisierad Agent Wb& Date ?’ pz.é//f
ED AGENT MUST SIG

11. Thls poration owes the current year {See olher side tor nlormation
Intangible Personal Property Tax due June 30. Yes [1 No EJ on ntanghle tax)

12. I cerdly that | am an ofices or director or the recewver or lrustee empowered to execute this apphcation as prowded far i chapter 607 or 617 F .8 [ hurther certily that when filing
1his reinstatement appiication, the reasan far dissolution has been eliminated, 1ne corporate name sabshes the reguirements ol sechon 607.0401 or 617.0401.F .S, tha' all fees
owoed by the corparation have been paid and the names of indwiduals hsted on this form do not gualify for an exephan under sechon 119 07¢90 F .S The o formation indcated
on this applcation is true and accurate, and my signalure shall have the same legal ellect as i made under oaln

. 2 ~
S!GNATURE%& AN[M%&AME OF SIGNING OFFICER QR DIRECTOR %Né/Ff (35[! W{Tcyzfc{wcf# 35?’2—




04/26/99

FROM: VISTA TRANSPORTATION CO. INC
11213 SE 53RD COURT
P O BOX 1468
BELLEVIEW, FL 34421

TO. FLORIDA DIV. OF CORP.
REINSTATEMENT DIV
TALLAHASSEE, FL

DEAR SIR:

PLEASE NOTE THAT WE DID NOT RECEIVE A ANNUAL
FORM FOR 1998, WE ARE REQUESTING THAT ANY PENALTIES
SHOULD BE EXCUSED BECAUSE THE STATE FAIL TO FCWARD
THIS FORM TCO US OUR MAILING ADDRESS WAS ON RECORD,

RESPECTFULLY

S

U,
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